extraordinarily self-centred and peevish; is always dwelling upon and magnifying her symptoms and has an insatiable craving for sympathy. She is a connoisseur in doctors, specialists and " treatments "; she has often acquired the operation habit, and although any new therapeutic plan usually relieves her for a time the relief is always very short-lived.
On examination, the patient is found to be undernourished, often of a bad colour, and exhibits a greater or less degree of visceroptosis. The stomach is usually atonic and the gastric secretion rather subacid. There is delay in the passage of the contents through the intestine, especially in the pelvic colon. Displacements of the uterus are common, but the other organs usually present no signs of disease.
A patient of the kind we are considering usually belongs to the upper classes: she is rarely met with in hospital practice. She is generally unmarried, or if married, childless, and there is often in her immediate environment some relative who ministers to her constant demand for sympathy. She will have seen many doctors, has probably had several operations, and will have undergone a great many more or less elaborate and expensive treatments without permanent relief to her symptoms. Such, in broadest outline, are the cases we are met to discuss, and I think it will be agreed that they present a real problem, both pathological and therapeutic.
In discussing the problem I think it would be well for us to confine ourselves to certain definite lines of inquiry, and I would suggest the following:
(1) To what extent are the abdominal pains in these women due to an organic cause, such as dragging upon nerves, kinks, and so forth ? The results of surgical treatment should help us here. If the pain can be definitely and permanently relieved by operation, it is presumptive evidence that its cause was organic.
(2) If not always, or not entirely, of organic origin, what is the cause of the abdominal sensations? Are they due to a low threshold for pain in these patients, so that slight discomforts become magnified in consciousness ? And, if so, how is this brought about ? Or are they hysterical, a form of " convenient arrangement," as Adler has called it, the result of a subconscious desire for sympathy? The psychologists should be able to throw light on this aspect of the subject.
(3) What is the relation of the physical to the mental state in these patients ? Is the mental side of the case the result of the physical, or is it primary ? A discussion of this point raises the whole question of the relation of the viscera and the sympathetic systems to the emotions. For example, is it the depressed emotional state in these patients that causes atony of the stomach and intestines, or does visceroptosis and atony lead to emotional depression? If the latter, why do many women with visceroptosis fail to exhibit any mental symptoms ? Here again we want the help of the psychologists. The part played by the patient's environment in the development of the mental symptoms has also to be considered. Do these symptoms only appear in an atmosphere of idleness and aimlessness, or where there is an excess of sympathy on the part of relatives ? It would be profitable to inquire also to what extent, if any, the artificial menopause which many of these patients have suffered is responsible for some of the mental symptoms. Gynaecological experience would be of value on this point. Or has the mental trauma inflicted by repeated abdominal operations anything to do with them? Dr. Cabot, to whose paper I have already referred, is inclined to think that it has. My own experience, however, would be that identical mental symptoms are often exhibited by women with visceroptosis and mucous colitis who have never been subjected to operation.
(4) As regards treatment, I think we shall all be agreed as to the general medical lines to be pursued, especially the importance of recognizing these cases in their initial stage, of subjecting them to a suitable fattening cure, with the provision afterwards of an efficient abdominal support, of avoiding drastic aperients, and so on. As regards drug treatment, everyone will admit the utility of the bromides, but I should like to raise the question as to whether anything can be done for these patients by the use of endocrine preparations. On this point I must confess myself highly sceptical, but I know there are others who hold a different opinion.
When we turn to surgical treatment there is much more room for debate. I think there will be unanimity as to the undesirableness of all piecemeal operations and the removal of organs which are not demonstrably diseased, Short-circuiting devices will also in all probability be condemned. What needs to be discussed, however, is the degree of permanent benefit to be obtained from the fixation of organs, and especially from colopexy. On this point I have myself an entirely open -mind. It can only be settled by a careful " follow-up " of a large number of cases for a considerable length of time, and it would be of great help if the surgeons could provide us with trustworthy statistics of this sort.
Finally there is the question of psychotherapy. We want to know from the psychotherapists to what extent they find these patients benefited by psychotherapeutic treatment, and what form of it is best suited to their needs.
These are the lines on which I think this discussion. may most profitably proceed. The problem of abdominal pain in nervous women is a very real one, and up to the present it cannot be said that as a profession we have been very successful in grappling with it. Perhaps by focussing upon it the collective experience of members of different sections of this Society we may come to understand it better and to have more satisfaction in its future treatment.
Dr. J. S. FAIRBAIRN. I, too, am a little disappointed with the title; the word "nervous" rather grates upon me. The wording should have suggested a mental rather than a nervous element. Also it begs the question; and the surgeons and "pexyists" will take no part in the discussion because they will not consider that this is the type of patient for which their operations are designed. I therefore regret that the transatlantic term or a "slang" term has not been adopted.
Many of these abdominal women are seen in gynaecological practice-which is not surprising when it is remembered that the word "hysteria" is derived from the Greek word for womb-and my experience of them does not differ from that of Dr. Hutchison, except in a few minor points. Besides spinsters or childless married women, others are seen with small or large families and some who could not be said to be comfortably off, with similar symptoms to those described by bim. In addition to a general abdominal enteroptosis, there is, in women who have borne children, also some degree of pelvic floor weakness, but with subjective sensations of prolapse out of all proportion to the degree of prolapse actually present. Laxity of the abdominal and pelvic floor muscles, though common, is not invariably present. Constipation and mucous colitis are also frequent. These patients also suffer from over-doctoring and especially from having fancy operations and fancy treatments practised upon them.
I agree as to the extraordinary difficulty of trying to form a just perspective of the physical and psychical elements: such patients can be regarded from almost as many aspects as there are healers of the body and perhaps no two observers will look upon them from the same angle. The mechanical school will find an explanation in some usual or unusual position of the uterus or other organ; the chemical school will look for and find an auto-intoxication or some disturbance of metabolism; the Freudian psychologist will discover some repression or conflict, usually sexual.
The vision of the mechanical school is confined to the anatomical position of organs and is blind to physiology. That school is the curse of gynuecology and is represented by those who do constant fixation operations and hysteropexies; nowadays, however, most gyntecologists admit the large part played by the mental factor in making women over-sensitive to bodily sensations of a disagreeable kind. Spinsters and childless married women, owing to our social system, have been denied the exercise of the sexual or 'reproductive function and that in itself must have far-reaching effects, especially if there is no adequate complemental interest to take its place. Another important factor in the gynacological type is seen especially in
